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' COVER LETTER

]

TO:  New Filing Section ‘ -
Division of Corporations
SUBJECT: B C\HQ(\ lc.c\

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and tees are submitied to convert the tollowing cliyible
entity into a “Florida Protit Corporation™ in accordance with ss. 607.11933 & 647.0202. F.S.

Please return all correspondence concerning this matier w:

\S 0 c/ck Ay(o i\

Contact Person

FirnConmpany

S500S  Colling Ave  apt 4(S

Address

Miami Renh  FL 33M4C

City, State and Zip Code

Uorred ® Bm”crizul. com

E-mail address: (10 be used {or future annual report notitication)

For [urther information concerning this matter, please call:

CLomeron [Rell w AHY %95 - 0630

Name of Contact Person Area Code and Davtine Teiephone Number

Enclosed is o check for the tollowing amount:

O $105.00 Filing Fees 0S113.75 Filing Fees O$113.75 Filing Fees X$122.50 Filing Fees,

and Ceriificate of and Certified Copy Certified Copy, and

Status Certificate ol Siatus
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are subnutted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes

The name of the Converting Entity immediately prior to the filing of the Articies of Conversion is

Bo\\\efi 2cdl Z_L C
Enter Name of the Converting Entity
The converting entity is a [ ymy f-e "’\
(Enter entity 1ype.

(‘o\b1‘\17 C‘,C‘,f"\[-\‘:\f\'-f

. E L) . .7 .
Example: Hmited Hability company. limited partnership
general partnership. common law or business trust. ctc)

first organized, formed or incorporated under the laws of pl- o d N
(Enter state, or if a non-U.S. entity. the name of the country)

on /HC\\, /0 8‘0’6

Enter date "Conve rting Entiy™ was first organized. formed or m(mp@mlxd

3.7

The name of the Florida Protit Corporation as set forth in the attached Articles of Incorporation:

Bkl\eri 2\ Tre.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the cligible convertung entity in accordance with this chapter and the laws of 1ts
current/organic jurisdiction.

5. I not effective on the date of filing, enter the etfective date: ’ O/ { 5/ ;O '}\

{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)
Note:

If the date inserted in this block does not mect the apphicable statutory filing requirements. this date will not be
listed as the document’s eftective date on the Department of State’s records



P h
Signed this , S ' day of Oc._“‘ohe/‘ 0 2

Required Signature for Florida Profit Corporation:

Signature of Din:/‘loj, Offiger, or. if Dircctgrs or Officers have not been selected. an Incorporator:

Printed N::{ Ac«rco\ AXU"\Tillc: Lo~ P"'c—“fﬂl“\*‘

Required Sigsnature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [See below for required si‘g/r}??s).]
Signature: &WM VE/ '

Printed Name; CO\VY\C.FOP\ BC,( \ Title: C:.Q - pf:s}(lcx"!"'//uqnctl;ii p&r‘l"““\f‘
Signature: M ¢

- - - fre
Printed Nnméf/ \._SO\(" "Ox M‘-’A“ Title: C" - pﬂ‘g' Ut ,//V]U‘Mtj ' Aj puf“

Signature:

Printed Name: Tile:

Signature:

Printed Namw: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Namw: Title:

If Florida General Partnership or Limited Liahility Partonership:
Signature of one General Pariner.

If Florida Limited Parinership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of @ Member or Authonized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incorperation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: SK.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ,
The naime of the corporation shall be: BC\“’E i 24:(1 If\(—

ARTICLE I PRINCIPAL QFFICE

The principal place of business/mailing address is:

Princi‘)al street address Mailing address. if different is:

5055 (Colling  Ave +b{8

Miam; Beach (FL 33140

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

To (‘cca.\zc ithgJ(‘me AT ‘Cof' O ﬂ\abx'le. [OI(A{-COI"FV\
6\7\4* bughgi‘l}«” ﬁm:ﬂl.ﬂ L)w;; ness .

ARTICLE IV SHARES
The number of shares of stock is; , O,, 000

ARTICLE V__OFFICERS AND/OR DIRECTORS

oAt
Name and Title: 4‘-\"’\C’O/\ Bc_“ 40 - PQB' d‘c same and Title:

Address: M‘{O ,/V\arsg;ﬂch Dr. "th'/otf Address:

Pioni Beach FL 3314

- ; (f\k
Name and Title; \BM"CJ\ AXC-’\ Lo Presid Namc and Title:

Address: 5005 C"”"‘S AV" FF(SIS Address:

‘/MJl‘\f"\r‘ BCo\cJ’\ , FL‘ 33“{@

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Aw..(‘f"c-b\ AXQ/\
5005 Coiling Ave. #6IS
/H;C\f\; BC‘&\LKI’,FL 32“1()

Name:

Address:

s ok ke ok ok ok o ook o e ak ol i ok ok ok e ok ook ok k3 ok e o Aok ok ok Aol SOR ok Ak ok KOk R koo ek ok ROk stk sk sk ok i ok o ROk e ok ok ok ol sk ok ok ok ok koK ok ok
Having been named as registered agent to uccept service of process for the ahove stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

T /b{//S/c}(
Dndte

¢ tired Signature/Registered Agent
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